MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . Be3-0366"7
ﬂlPAfITNENT orF PUBL}C .Hﬁfl.'ﬂ-.l .AND wELFArQ 7 beieery Regiatration Disrict No 302 N /{7 E STAIE FILE g’gk 9

Registratjon District No.
DO NOT WRITE .
ON THIS STUB AMENDED —*&FEEB—S'EP—E“HQQ

1. PMFE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Rasidence before
a.. COUNTY Ja spe r a. STATE Mo b. COUNTY J asper admission)
b, CITY (1f outside cerporate limits, give TOWNSHIP only) - Length of stay in lb c. CITY Insiche Limits

rownCarthage 77 vrs wwy Carthage YuX] NoQ

c. FULL MAME OF (If NOT in hospitel, give locatian) inaida Limits d. STREET . (1§ cutsice, give location) Sanide on Ferm
HOSPITAL OR ADDRESS

sttutioN MeCune=Brooks HospitalY:X NeO 302 W Chestnut Yes O No I8
3. WAME GF DECEASED Fir wiadls Towt 4 DATE Mhoath Bay Yeur

(Type or print} OF
, EMMA R KNELL DEATH Sept 19 1963
5, SEX 6. COLOR OR RACE 7. Married [] Mover Married XJ [8. DATE OF BIRTH | % AGE (tasf birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
: i Month [ H: Min.
Female White Widwed 0 Diveresd O 10211878 84 [ B | Hours | Min
10a. USUAL OCCUPATION (Give kind of work.done | 106 KIND OF BUSINESS OR:INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY

duri f king life, if retired| .
uri moéi;; ing life, aven if retired) M_c_ia_n Mo]_ine_,_ Illin()ls USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14: NAME OF HUSBAND OR WIFE

Edward Knell Susan Wheelock never married

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOIAL SECHITY NO. | 17. INFORMANT Address

[Yes, no, or unknown)l(lf yes, give war or dates of 1 99 Frank w . Knell Carthage, MQ

no
18, CAUSE OF DEATH (Enter only one cause per [ine for {a], [b], 2 (3% X INTERVAL S8ETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b} _le_
which gave rise To

sbove cauvse (a), - L
stating the under-

fying cavse last, - DUE TO {c) "

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal PART 111 If decessad waz female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

Do . .o e I O Ne I-[:] Unknown

19. WAS AUTOPSY | 20a. ACCIDENT .SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART | or PART Il of item 18))
PERFORMED?. . | o ---0 |n] .
YEs[] NO G v -

20c. TIME OF Houl Month, Day, Year
INJURY a.m.
pam.
20d. INJURY OCCURRED 30e. PLACE OF INJURY (e.g., in or sbout homa, 207, CITY, TOWN, OR LOCATION
WHILE AT-WORK [J farm, factory, street, office bldg., efc.})
NOT WHILE AT WORK [

21. 1 attended the deceased fr m"' Vi ’ o nd lest saw wlive on
Deaath occurmd 3 H QO—P—M m on thu _date xlufed sbova, and to the best’ of my kn

2Za. SIG_NA‘H.IRE . egree T mlu

VS§ 300
Rev. 4/59

o491
29491

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

T3a. BURIAL, CREMATION, E . [ 23¢” NAME CF 'CEMETERY Of ATORY

Burial

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG.
KNELL MORTUARY Carthage, Mlﬁ_souri P-25-b

(Licanted Embalmar’s Statement on Reverse Side)

Park Cemetery

BY AFFIDAVIT OF

ITEM NO.




.STAi:Eﬂ-EN'I'.' BY LICENSED BMBALMER -

" herei)y certify that _the body whose name is recorded on _ihe reverse side of this certificate was embalmed by me,

or by - - - _ : - _ Student Embalmer No.é i 3

working under my personal supervision.

Sfudentﬂéﬁw Signedw

Signature of Student Embalmer i
Licensed Embaimer No. q q'gq

Note: The above MUST B_If SIGNED BY 'THE LICENSED EMBALMER in his' OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license)..
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
" If this bedy is not embalmed, fact should be so stated above.




